Hypersensitivity vasculitis (HSV) 
Introduction

Hypersensitivity vasculitis (HSV) has been used to describe several forms of vasculitis of the small blood vessels, including Henoch-Schönlein purpura (HSP)
,
F i g u r e 2 . Ab d o mi n a l CT s h o wi n g s i g n i f i c a n t e d e ma t o u s c h a n g e o f t h e i l e u m ( R) .
radiography (Fig. 1A) revealed bilateral multiple lung consolidation with air-bronchogram and chest computed tomography (CT) revealed consolidation in bilateral upper and lower lobes
. Therefore, meropenem at 500 mg twice/day was administered for 10 days (Fig. 3) , allowing clear improvement of physical, radiological and laboratory examinations. Bilateral knee joint pain, pretibial edema and multiple small purpura in the lower legs appeared suddenly 21 days later (Fig. 4) . Skin biopsy was performed and leukocytoclastic vasculitis was diagnosed (Fig. 5) . Subsequently, 5 days later, the patient developed acute abdominal pain with muscle defense and bloody stools, but no fever. Abdominal CT (Fig. 2) 
Discussion
Henoch-Schönlein purpura (HSP) is included in the category of hypersensitivity vasculitis (HSV) and it is important, although difficult, to distinguish HSV from other collagen diseases such as systemic lupus erythematosus is difficult. Given this diversity and the varying definition of this disease, the American College of Rheumatology in 1990 pro-
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posed the following five criteria (12) ; age at onset >16-years old, palpable purpura, maculopapular rash, biopsy of a skin lesion showing neutrophils around an arteriole. The presence of three or more of these criteria had a sensitivity and specificity for the diagnosis of HSV of 71 and 84%. These criteria alone could not precisely distinguish HSP from HSV. Consequently, Michel et al (13) 
